In December 1994, the British Medical Journal published an article with the provocative title 'Stalinism in the NHS', giving instances of 'gagging clauses' in contracts, and other examples of secrecy". This was too much for the newlyappointed Chief Executive, Alan Langlands, who wrote to say that he was 'appalled at the thought that there remain in the NHS some people who feel that they work in a climate that prevents them from freely expressing their views . . . I do not believe that there is any place for "confidentiality for commercial reasons" in the family of the NHS'2. He repeated this message in June 1996 at the most important annual gathering of managers (National Association of Health Authorities and Trusts conference), stating that the principles of probity, accountability and openness were non-negotiable in a publicly funded service. 'It is unacceptable for any Board or individual working in the NHS to ignore the public service values in the pursuit of results'{.
This blunt reminder from the Chief Executive coincided with the publication of a damning report from the Health Ombudsman on the behaviour of the North and Mid-Hampshire Health Authority which had brought forward by 21 months the discharge of 24 elderly demented patients to private nursing homes. The decision had been taken behind closed doors and, in the case of several patients, against the specific advice of their consultant. The whole episode-a catalogue of muddle and intrigue-served, said Sir William Reid, as a 'grim warning to any authority or trust planning to transfer long-term patients'. He found it 'totally undemocratic' that a public body should have considered it justifiable to discuss a matter of such importance at a meeting closed to the general public'".
At a conference on Whistle Blowing: Towards a More Open NHS at the Royal Society of Medicine earlier this year, this episode was described by the consultant concerned, who had protested both privately and publicly. The experience had been very uncomfortable for her. Whistle-blowing in terms of alerting the outside world is not easy, as a wise manager explained, and often fails to achieve most of its aims. 'Internal' whistle blowing should be encouraged instead; indeed, all health service staff have a duty to report behaviour or situations that put patients at risk. Failure to do so can be viewed as serious misconductthe judgment of the General Medical Council (GMC), not as widely known as it should be, on a senior anaesthetist who failed to react to reports about the dangerous incompetence of a locum. This message, published in the GMC's recent advice to doctors, was made very clear to the meeting by the Council's President, Sir David Irvine, who emphasized that doctors have a prime duty to the safety of patients, whether their own or those put at risk by the substandard care of colleagues. At the same time, in its attempts to grapple with 'poor performance' the GMC is taking an educational rather than a disciplinary approach. The criteria for judging poor performance, and the methods of retraining a doctor, are still being worked out and remain to be tried in 'real life'.
A similar message, emphasizing the overriding importance of maintaining a safe standard of care, and reporting worrying situations, came from speakers representing nurses (UKCC) and other health workers (the trade union, Unison). We also heard, from the medical director of BUPA, of the particular problems of private practicewhich is 'private' not only in financial terms but also in being little seen by colleagues and trainees.
The medical profession itself has always been ambivalent about whistle-blowing. The selfish gene promoting survival in a highly competitive profession, proud of its independence, may not easily produce the trustful brotherly prototype required to function in what is a huge cooperative enterprise, where skilful care is needed in every link in the chain. Luke Fildes' popular picture of The Doctor summoning up his skills on behalf of a sick girl (her parents shadowy figures in the background) remains an icon. 'The personal consultation remains the bedrock of medical practice' states the first paragraph of Core Values Jor the Medical Pr~fessi on in the 21st CenwrJ, the product of a conference of medical leaders convened by the British Medical Association. The BMA's Secretary, Dr Mac Armstrong, pointed out that the conference had recognized, perhaps explicitly for the first time, that health care is more than the care of individual patients; 'doctors also have a responsibility to the community, with whom they should work in partnership' .
At this time when doctors are being told that they must no longer close ranks, and must create a more open, critical, but non-punitive NHS, other forces are working in the opposite direction. Dr Armstrong quoted the work of Geoffrey Hunt, the editor of a book entitled Whistle-blowing in the Health Service 6 :
The market world of consumers expressing their choices by making purchases-s-in which illness, disease, disability, and infirmity are market opportunities and health care is a commodity-s-flattcns all roles into buying and selling. This radically undermines a welfare system supported by an ethic of public service, democratic representation, and the separation of powers. Health care professionals can no longer expect clinical judgment to take precedence, because market demand and supply intrude more or less directly into clinical judgment.
Despite Mr Langland's protestations, there is no doubt that 'patient confidentiality' has been used by some trusts as a Trojan Horse to introduce commercial confidentiality covering a wide range of activities. Examples of such contracts were given by Dr Armstrong and have been reported elsewhere by the BMi and myself" as unsatisfactory, ambivalent and intimidating. No resounding resolutions or declarations emerged from the RSM at the end of the day-which was wise, since at present the NHS does seem rather demoralized and preoccupied with numerous difficulties. To turn it into an 'open society' would require leadership of a high order, not obviously available. But we heard of many examples of good local practice, by men and women of good will, and of the serious intent to ensure that the new GMC's procedures will provide fair, safe and effective intervention.
